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DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

Registration District No...tzl.g___.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND.M

10654,

1. PLACE OF I¥ Hi
(a) County.

(8) City or town....,
(¢) Na

(d) Length of stay: In hospital or [nstitutio

In this commnnity.

e o - A
() (Specity whether
years, months or dln)/

Registrar's Na‘___lé}d__
7/

2. USUAL RESIDENCE OF DECEASED:

{a) State W !

(¢) Cityortown...... 2.

(d) Street No,

(If ryral, give location)

/

{¢) II forelgn born, how long in U. 5. A.7.

3. {¢) PRINT
%LLNAMEM.QJ _M’MJ.

. I veteml{/ 3. {a Suda‘.!)&%
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MEDICAL CERTIE-}CATION
20. PATE OF DEATH: Mon .day.

ol P ...__m.a_m.n_z_n-..._ﬁ

22, If death was due to extérnal causes, fill in the following:
(g) Accident, suicide, or homicide (specify)
(bi' Date of occurTence
() Where did injury occur?
{City or town) (County) {S1ate)
(d) Didinjury occur in or about home, on farm, in industrial p!m:e. in public place?
7l

.

{Specify lm af place}
of injnry.

b (M. D. o:
Date sign

(Licensed Exfibalmer’s %tument on Reve: l 3 snde}u

name war -'un ....‘-. AT TR - & .
21. T hereby certify that T attended the deceased . 3 'lf
W g D 5. Color or N A 19_g§_, 1 AT~ 1wl ;
4 Sex LT | et Mt i - 11 that I last saw hteremaslive o - s sesest 19.&,
6. () Name of usband or wife e 6. {c) Age of hushand &' wife if j| and that death occurred on the date and hour stated above. Duration
B WP PV R /yvyeen s 17 B W
7. Birth date of deceased_. Y/ = /A____Z.ZZ \—\ 2 TN
{Mooth) (Year)
8. AGE: Years Months Days If less then one day Due to
J / 7 / / / hrﬁ.‘ ; min r\ ﬁ
Due to
¥
9. Birthplac &’— : > 2ie) () nyv
Otherconditions
10. Usuai occupation {Inctude pr within 3 months of death)
11. Industry or business /4 PHYSIGIAN
s E Z é 2 !E g g : Major findings: N
12, Name L] A Of operationa
{ ) j . \ n hUndcrl[nc
c 'é,[ 4, the cause to
: K - [which death
Of autopsy. 4 S should be
E{ L ust[cally
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

", Registered Apprg:ntié'e‘\’ No

working under my personal supervision,

Licensed Embalmer No 6// 5‘/ 0

- P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRIT]NG

the above constitutes grounds for revocation of Jicense.)
_Ii_i _thls body is not embalmed, fact shou]d be Bo stat.od ahove.
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